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Introduction: Chronic granulomatous disease (CGD) is a
rare inherited primary immunodeﬁciency caused by muta-
tions in the NADPH oxidase system genes responsible for the
respiratory burst involved in organism killing. This leads to
recurrent life-threatening bacterial and fungal infections.
The aim of this study was to determine the skin manifesta-
tions of Iranian patients with CGD.
Methods: Thirty two patients referring to Children Medi-
cal Center (22 males, 10 females), with deﬁnite diagnosis of
CGD (on the basis of neutrophil oxidative burst assay (NBT
slide test and DHR assay) were investigated during 2 years.
A questionnaire was completed for them to determine skin
manifestations of CGD.
Results: Medical ﬁles of 52 patients were reviewed (male
to female ratio: 2.1). The median age of patients was 7
years (12 months- 22 years). The median age at onset of
symptoms was 9 months (1 week to 11 years), and the
median diagnostic age was 2 years (1.3 month -16 years).
The most common presenting complaint was suppurative
lymphadenopathy(65%). Recurrent skin or soft tissue abscess
was the most common clinical presentation of disease seen
in 29 patients (55%). Skin abscess was the ﬁrst presenting
complaints 10.5% of patients. Carbuncles were noticed in
10 patients (19%). As a whole, Skin involvement was noticed
in 39 patients (75%).
Discussion: Skin manifestations in CGD as a ﬁrst present-
ing symptom is reported to be quite less common than other
CGD manifestations. However, in our study skin involvement
was the most common presentation of CGD noticed any time
during follow up. Delayed diagnosis of CGD could be due
to late onset of symptoms or misdiagnoses. So we suggest
excluding CGD in any patient with recurrent skin infections;
as early diagnosis of CGD together with prophylactic treat-
ment of infection and aggressive therapy, can improve the
prognosis.
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Rationale: Empyema thoracis has been extensively inves-
tigated throughout decades, however there are no studies
reported on clinical proﬁle of patients with empyema tho-
racis in our local setting.
Materials and Methods: Prospective study on 16 con-
secutive patients with Empyema Thoracis admitted at the
Medical Wards of Philippine General Hospital, Philippines.
Detailed particulars including demographic data, clinical
manifestations, etiology, microbiologic ﬁndings, clinical
course and management were recorded per planned format
and analyzed.
Results: The peak age was in the range of 31—50, the
male to female ratio was 2.2:1 and the right pleura was more
commonly affected than the left pleura. Risk factors identi-
ﬁed were pneumonia, smoking, previous tuberculosis treat-
ment, COPD, Diabetes and Alcoholism. Etiology of empyema
was non-tubercular in 68.75% and tubercular in 31.25%.
Gram negative bacilli were cultured in 37.5% while mycobac-
terium tuberculosis were cultured in 18.75%. Majority of
patients, in 16 cases (100%) underwent Intercostal Chest
Tube Drainage. The average duration for which the chest
tube was kept in the complete expansion was 19.3 days.
Conclusion: Pneumonia remains the main etiological fac-
tor behind empyema thoracis although other causes like TB
do not lag behind. The management of empyema has to
be individualized taking in considerations the age and gen-
eral condition of patient and the duration and extent of
empyema. Appropriate ﬁrst procedure and optimal antibi-
otic coverage should be instituted promptly to avoid delay
in the management. It was observed that empyema that
had reached the organized phase as characterized by the
presence of thick pleural peel and the presence of bron-
chopleural ﬁstula were difﬁcult to manage and needed
surgical intervention.
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Background: Vancomycin-resistant enterococci (VRE) are
the most common nosocomial pathogen worldwide. Colo-
nization with VRE can lead to serious infection, that some
can be fatal. Probiotics are living microbial food ingre-
dients designed to have a beneﬁcial effect on intestinal
colonization by enteric pathogens. We used a mouse model
to examine the efﬁcacy of probiotic for inhibition of VRE
colonization.
